diagnosis remained unhand. She was sent home to bed with a recommendation for tonsillectomy, as the tonsils were enlarged and obviously infected. Phenobarbitone and aspirin were prescribed. An attempt was made to send her back to school at the close of the summer vacation, but she was 'always tired' and had 'a hot skin.' She was found, once again, to be running a low-grade fever, and she was kept in bed for a few days at a time.
In November, 1947 , a swelling at the root of the neck was noted, and the child was sent for by the local hospital for tonsillectomy, only to be returned home unfit for operation. The tonsils were acutely inflamed, the associated lymph glands were enlarged, and the right ear was discharging. During the month of January, 1948, the picture became even more typical with visible loss of flesh, insomnia, and excessive appetite.
Tlhe child's early development had been uneventful. As a baby she was breast-fed for fourteen days only. Her only previous illness had been whoopingcough at four years. The family stock was healthy, with the important exception of a maternal aunt of twenty-nine years who had a thyroidectomy for Graves's disease in October, 1947. The child spent much time in this aunt's company, and they had always been very fond of one another. The mother, although healthy, showed very slight diffuse thyroid enlargement. Conditions at home were comfortable, and there was no discord in the family, which was 'very happy at all times.' At school, the child was popular with teachers and scholars and, if anything was 'too interested in her lessons.' The child had not been subjected to corporal punishment, nor had she suffered from any other known physical or psychic shock. The two younger siblings were healthy.
On admission to hospital the child was tall (see fig. 1 Progres In order to facilitate the desciption of the response to treatment, tis has been recorded graphically and only a few explanatory notes will be added to each diagram. Following the eleventh week of treatment, the recording of clinical data was much less frequent owing to the usual chans in the resident staff.
A control period of two, weeks in bed with adequate phenobarbitone sedation resulted in no clinical improvement and, in view of the child's toxic state, it was decided to delay no further and thiouracil 100 mg. thrice daily was commenced.
Generl aperance. Tonsillectomy at the beginning of the eighteenth week resulted in further improvement, but the figure increased to +10-5 when the child was allowed to run about the day before her discharge. WEIGHT (fig. 5 ). This was the most striking index of progress and the rapid rise was dramatic on the commencement of thiouracil. A careful record of fluid balance was kept and at no time was there retention.
As with the basal metabolic rate, the weight flattened out on reduction to 50 mg. twice a day and fell quite steeply on further reduction to 50 mg. daily.
From the fourteenth to the seventeenth week, however, she became very excitable and restless and 26-2-I 0 C'".,tw%V& group.bmj.com on October 20, 2017 -Published by http://adc.bmj.com/ Downloaded from the weight was erratic. It had been originally intended to delay tonsillectomy until her gnral condition improved, but in viw of her continued illness and their infected state, the tonsils were now removed under the protection of systemic icilin.
CAitDovAscuLAR cHANGEs. Fig. 6 representS chang in the cardiovascular system and needs little explanation. Once again the findings seem to depend directly upon the dose of thiouracil given. The falling systolic and rising diastolic pressures with resultant fall in pulse pressure are instructive while the sudden increase in the sleeping pulse rate on lowering of the thiouracil dosage to 50 mg. daily is most significant.
The sudden rise in all readings on the eve of the child's discharge was a response to a day of unrestricted activity after eighteen months of rest and the fact that the basal metabolic rate, which depended directly upon them, remained at 10 5 is surely a tribute to therapy.
BIOCHEMICAL DATA Blood cholesterol ( fig. 7) . The blood cholesterol has frequently provided scope for argument in the assessment of thyroid activity.
Its importance was strsed by Hurxthal (1933) ,
while Gildea et al. (1939) thought that it more frequently rose above normal in myxoedema than it fell below in hyperthyroidism Schmidt (1935) believed it could not be correlated with the basal metabolic or other objective measures of thyroid activity, and more reontly Dunlop (1948) An efficient calorimeter was produced and the child's hand immersed in a measured volume of water for a given time at room temperature. The temperature rise was noted and the energy liberated in gramme calories per minute was calculated. Insulation was achieved by plastic polythene sleeving. Readings were taken at the same hour after the lunch-time meal, and the ward temperature was kept as constant as possible. The graph showed an interesting, if fortuitous, parallel to the daily output of creatine. Owing to the temperature change from winter to summer during the course of treatment, it was reluctantly decided to abandon the investigation.
Blood picture (fig. 8 ). The general blood picture showed, as was expected, a fall in total neutrophil polymorphonuclear cells on the increased, and a return to normal on the decreased, dosage of thiouracil. Williams and Janney (1947) noted an increase in the total eosinophil count, which reached a maximum at the sixth week of thiouracil treatment and then became reduced. In the present case a similar increase was noted, reaching a maximum in the fourth week of treatment.
The peaks of the total leucocyte count rose with almost regular periodicity and whilst there is no direct evidence that this relates to oestrogenic activity, it is a possibility which might be considered. Ingiulla (1947) has discussed the leucocyte response to the administration of oestrogens in the newly born.
OTHER FACTORS. Throughout her illness, the child was a behaviour problem in the ward, but it was felt that this was largely due to the fact that her health was improving and she found rest in bed more and more tedious as the months passed. Although she was very ' wild ' on discharge, it was the state of a healthy, spirited girl, perhaps somewhat spoiled by over-attention, and was not the labile emotional instability of the early weeks.
Sleep did not behave as at first expected. On admission it was virtually impossible to arouse the child at night by any means short of physical violence, but on discharge, although sleep was sound, she could be made to stir, sedation being identical at both periods. Beilby and McClintock's (1937) statement that ' it is far more dangerous to attempt to -zre hyperthyroidism in the young by medic means than it is in the adult.'
It must, however, be recognized that, despite the early dramatic results with thiouracil the chid improved after tonsillectomy. The part played by infection in the onset of thyrotoxicosis in young adults is well recognized, and Mackenzie (1931) 
